A survey of the age-sex specific prevalence of joint problems in a population and associated features such as disablement and use of treatment was carried out in 1986 in Calderdale, West Yorkshire, United Kingdom. A postal questionnaire was sent to 25168 households; 87% were returned, representing households containing 42826 people aged 16 years and over. Positive answers to a question about pain, swelling, or stiffness in the joints, neck, or back were given by 10246 subjects, 24% of the population aged 16 years and older, of whom 6181 (60-3%) were women. The rate of reporting ofjoint problems increased markedly with age, from 5% for subjects aged 16-24 years to 54% for those aged 85 years and older. The joint sites most often reported as affected were the knee and the back, with a frequency in the population of about 10%. The increase in joint problems with age was accompanied by an increase in reported morning stiffness of more than half an hour, taking drugs, and disability, but not in reporting seeing a specialist for these conditions. Of those aged 85 years and older who reported joint problems, most also had difficulty or dependence in activities of daily living. The increasing prevalence of joint problems with age has implications for the provision of care, both in the community and in hospitals, especially in view of the aging of the population as a whole. The planning of health services for those with rheumatic disorders needs to take into account the high incidence of joint problems in the population.
morbidity and disability in the population. Epidemiological studies,l data on medical consultations,5 and surveys of disablement '9 all point to an increase in the prevalence of musculoskeletal disorders with age. Many developed countries are experiencing a shift in the demographic structure of their population, leading to an increase in the proportion of elderly people, and in the United Kingdom, an increase within the elderly population of those aged more than 85 years.'0 11 This is likely to have implications for those working in rheumatological and other services for people with musculoskeletal disorders, as well as for those who care for people with disabilities.l 12 Most studies have been about what might be considered to be established diagnostic groups.
Although the increase in the prevalence of musculoskeletal disorders with age is found overall, the pattern is different for different disorders. Although the arthropathies increase with age, spinal conditions tend to have a peak prevalence in middle life.' 5 13 Relatively few studies have considered the overall picture in terms of the pattern of joints affected.
A survey of disability in the population, which included a postal screening questionnaire asking about joint problems, has allowed us to examine the age-sex specific prevalence of joint symptoms in the population, and to study associated aspects such as the use of treatment and disablement in those reporting problems. This allows further consideration of the implications of an aging population for the provision of care in the community and in hospitals, including the potential need for specialist medical services.
Methods
A survey was carried out in 1986 in the population of Calderdale, West Yorkshire, United Kingdom. One of the three main objectives was to study the distribution of joint problems in the population.6 Calderdale is in the Pennines in the north of England, with a population at the 1981 census of 189402. The demographic structure of Calderdale at the census, with 23% of its population aged under 16, 61% aged 16- [16] [17] [18] [19] [20] [21] [22] [23] [24] It sites were years, to 53-6% (95% CI 49 5 to 57 7%) for left and right those aged 85 years and older. This increase was r fingers, hip, particularly marked for women. The increase in No distinction prevalence of joint problems with age was seen joint problem overall and for the number of joints affected idual joints in (fig 1) . The severity, as expressed by the or toes. No number of joints reported, also increased with e period over age; the prevalence of those reporting five or more joints affected increased significantly from 0 4% (95% CI 0-3 to 0-6%) of those aged [16] [17] [18] [19] [20] [21] [22] [23] [24] years to 16'8% (95% CI 13-8 to 19-9%) of subjects aged 85 years or more. The overall median number of sites with joint problems was 1-8.
The joint sites most often reported as affected were the knee and the back, with a frequency in the population of around 10% (table 2) . The shoulder, hand, neck, hip, foot, and ankle were less often reported and the wrist and elbow were the least often reported. The pattern of change in prevalence with age varied for different joint sites (table 2, fig 2) . The pattern for the joints of the arms and legs is illustrated in fig 2A. The increase in prevalence with age was greatest for the knee, and less for the shoulder, hand, hip, ankle, and foot, which showed similar gradients.
The change was least for the wrist and elbow. The overall reported prevalence of disablement, ascertained by a positive answer to any of the questions on activities of daily living, for respondents with joint problems was 9-6% (95% CI 9-3 to 9-9%), or 7-2% (95% CI 7-0 to 7 5%), excluding those who reported a nonrheumatic cause for their disability. This is of a similar order of magnitude to that found in the population of the USA, although disablement is very differently defined in different studies.
Analysis of the US Health Interview Survey suggests that musculoskeletal impairments (chronic or permanent defects representing a decrease or loss of ability to perform various functions) affect about 10% of the population, and that impairments due to the back or spine are almost half of these.2 Reported data from the HANESI survey allows an estimation that 6-3% of the population in the 24-75 year age group have joint symptoms and moderate to severe activity restriction.' The prevalence of rheumatic disorders in the Swedish population aged 16-74 years which are a cause of long term illness, any handicap, or other debility is of the order of 12-13%, and increases markedly with age.9
The prevalence of disablement in the Calderdale survey is slightly higher than the recent OPCS survey of disability in Great Britain, which suggests that for adults living in private households the prevalence of disability due to disorders attributable to the musculoskeletal system is 6f2%.7 It is also much higher than the prevalence of 3% found in the earlier government survey of handicap and disability in Great Britain (the Harris survey).8 '9 Once again, problems arise in direct comparison because of different definitions and different methods of ascertainment of disability. The higher prevalence in the current survey may reflect the fact that our screening questionnaire was made more sensitive to disability associated with the rheumatic diseases by including activities such as combing and brushing hair, and getting out of a low chair. It also attempted to elicit gross mobility in terms of being able to get out of the house without help. The Harris survey screening questions8 19 were more directed to need for personal assistance and to be looked after.
There is a pronounced age related increase in the reporting of disablement in those with joint symptoms. This has been found in other studies of rheumatic disablement in the population.l 19 It is not possible to attribute the cause of the disablement solely to the joint problems, as many people reported more than one medical condition, a fact consistent with the general distribution of comorbidity in the population, particularly in those in older age groups.20 21 It is, however, likely that the functional consequences of joint disorders contribute to the experience of disablement.
The increasing proportion with age of those reporting both joint troubles and disablement, particularly dependence, is of concern in the context of the aging population. Although the total number of people in the population of the United Kingdom is expected to change relatively little in the coming decades, the proportion of those aged 65 years and older is estimated to increase by a quarter from 15% in 1985 to 21% by 2030.10 11 The older age groups contain a disproportionate number ofwomen; the increase in prevalence of joint problems with age is also more marked for women. As the proportion of older people in the population increases this will have implications for the prevalence ofrheumatic disorders in the population and the provision of care in the community and hospitals. The increasing prevalence of disablement in terms of dependence is of special concern as a large proportion of those who are 65 years and older live alone; at the time of the 1981 census almost a third of older people lived alone and almost half lived with a spouse only. 2 If the lesser rate of seeking specialist help in those who are in the older age groups is real, this also raises questions about whether these people have had adequate intervention from the health care system which might modify or postpone the onset of disablement.
The increasing prevalence of joint symptoms and disablement with age has ramifications for the provision of appropriate resources, particularly in the light of projected changes in the demographic structure of the population. Guidelines for rheumatological provision may have to be reconsidered as the prevalence rises. It is also likely to affect the work patterns of health professionals caring for people with rheumatic disorders. Awareness of the high increase of joint problems in the population is of importance in planning health services for the rheumatic disorders.
